The results of cytologic analysis are rather difficult to restrict to tabular presentation, since they are strikingly visual as well as numerical. Typical diagnostic results are presented in Tables 4 and 5 ." Some fluorescence patterns are shown in Fig. 2 . The cytochemical results and the enzyme assay are in complete agreement. ALL patients at diagnosis typically have greater than 40% TdT cells in marrow ( Fig. 2A ) and elevated levels in peripheral blood. Normal levels seem to be less than 1% TdT in normal or remission marrow (Fig. 2B ) and approach zero in blood. Infectious mononucleosis blasts and mitogen-stimulated lymphocytes are negative. A field from a patient presenting as AUL is seen in Fig. 2C . In this case, the diagnosis was changed to ALL. CML blast crisis shows elevated levels of positive cells (>10%; Fig. 2D ) in lymphoid crisis and is essentially negative in myeloid states. A lymphoid population may be present in AML if >10% TdT cells are seen (Fig. 2E) . Only 2 such cases have been seen in more than 40 examined. In one case, Auer rods were present.27 Some ANLLs show as many as 20% TdT cells (Fig. 2F) . The lymphoblastic lymphomas will be highly positive in infiltrated lymph nodes (Fig. 2G) , whereas reactive nodes and nonlymphoblastic lymphomas are negative. Cell smears, touch preparations, or tissue sections may be used for
TdT detection. Some localized lymphomas may also give elevated positivity in bone marrow. Indeed, in bilateral marrow aspirates, one side may be negative when the other is positive. Findings of this kind may add to diagnostic thoroughness.
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